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MICHIGAN DEPARTMENT OF STATE

PAGE 81/B3

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE
, typed inted In ink and signed b %
E%":?Qar{'#r’étrtigr"' Isbi]genal et? raocrc:Fr)a.[ll k:eper)nand can iclatea.y 3, This Statemnent covers From: g
1. Committee 1.D. Number 4. Candidate Last Name ‘/ Fz Name % . M.,
/37957 Cr1Aaeanm 174e Che/sims /M-

2. Committee Name 4a. Office Sought Including District # or Community Served (If applicable)

1o i O siitaeq  WAREEN CiTy Covncit
gfg @ﬁ/‘;ﬁf%ﬁél 1‘;/ CO ()A}C/’], 4b. County of Residance m CO M B

s O hcane - CEHSRR s theo 8663 o [l
Mg 48073 pwhrren, Mz, 48093

ALLEN , IUE '
Area Code and Phone, Ares Code & Phone ﬂfmﬂ- 35 2'7

If the address in thig box is diffarent from the committes
mesling address on the Statement of Organlzation, mail may
be sent to this address by the filing official,

7. Treasurer's Business Addreas 8. Daslgnated Record keepar's Name and Mailing Address (If the committes has &
#& Designatad Raecord keeper)

Araa Code and Phone ( ) Area Code and Phone { 1

9c. L] Annual Statement ( Coverage Year)
2. TYPE OF STATEMENT

Qa.ﬁ Pra-Elaction OR gb. [] Post-Election gd. [] Amendment to Campalgn Staternent {Complete Item 9a, 9b, 8¢
or 9e to indisate which Statement is being amended)
Pre-Election or Post-Election Statement ralates to:

go. [ Dissclution of Candidate Committee

xpﬁmary O Geneml

(O convention [ school Effective Date of Dissolution
1 special ] caucus

Month Day Year

Date of Elaction, Conventlon or Caucus By chacking this ftam, \We certify that the committes has no assels or
outstanding debts, including late filng fees. Further, [AWae request that if
8 7 ﬂ7 the dissolution canmot be granted, that this be considered a request for
Month Day Year the Reporting Waivar.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not hava a Reporting Waiver must file all required Campaign Statements. The Campalgn Statements must Includa all aﬁplicable

Schedules, Direct contributions, in-kind contributions, loans, expenditures, and otilstanding debts count aﬁ_?lnst the 51,000 Reporting Waivar threshold,

If any of the inforrn%tion listed in items 2, 4. 5, 6, 7, or 8 has changed since the information was shown on the committae’s Statemen of Organization, an

armandment to tha Staternent of Grganization should acesmpany this Campaign Statemant. If a request for a Reporting Walver is not réceivad on or
befare the filing deadline of a requirad campatgn statement, that campaign statemant cannot be waived.

10, Verfication: N'We certify that all reasonable dlligence was used in the preparation ciAhis statement and attgehed schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and confjfiera. .

Currant Treagurer or o 2D ; o f /7 . ,
ST Moenimrspet 10/ HEATIBS A [ AOMMTL ANV Lo s 7 77 Qﬂ?
¥ [ V] ear

e o Pnnt Name

Candida[aa D ISTINE DRAM ITREC + { Ll ALL . V¥ _7 2 Date o7 7 :7- 02
Ype or Print Name Rignatore 5] ay ear
AGTONTy granied unaer P.A. 353 of 1976
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1. Committee 1.0, Number

PAGE 82/83
(2L DL /

Iy

@\@ Qb&r‘amlltee Name
£ \:\\

e {.a \

MICHIGAN DEPARTMENT OF STATE 2
BUREAU OF ELECTIONS S
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Cojurnn § Column 1l
This FPericd Cumulative this election cycle
3. Contributions
a, temized (Schedule 1A - Column 6) (32.) §
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT Al LE
¢. Subtotal of "Contributlons” (3c) $ . {(18.3%
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ 7 (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (55 & @/ (20.) &
(Add Line 3c + Line 4) <
e ——— e
IN-KIND CONTRIBUTIONS & EXPENDITURES
Soo>2
&. In-Kind Contributions (Schedule 11K, Column 7) 6) 8§ CO 2135%
7. In-Kind Expenditures (Schadule 18-1K, Column 6) {71 § /A’/ 22.) §
s
EXPENDITURES
8. Expenditures |
a. |temized (Schedule 1B, Column 6) 8a) $ Q/,
b. liemized Get-Outsthe-Vote (Schaedule 1B-G) (8b.) $ ﬁ,
c. Unitemizen {iess than $50.01 each - no Schedule} (8¢.) %
9. TOTAL EXPENDITURES {Add Line Ba + Line 8b + Line 8¢) (8.) %/ (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
19. Disbursements @/
2. llemized (Schedule 1€, Column B) (102.) & _
b. Unitemized (less than §50.01 each - no Schedule) /
{10b.) S
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS .
(Add Line 10a + Line 10b) : ﬁ/
e — (11.) § (2408
DEBTS AND OBLIGATIONS -
12, Debts and Obligations J@/
3. Owed by the Committes (Schedule 1E} (12a) &
b. Owed to the Commitiee {Schedule 1E)
(12b.) $
BALAMENT
13. Ending Balance of last report filed (13) s ,@/,
(Enter zere if no pravious reports have been filed.) ”Z'
14. Amount received during reperting period {(14)+ § .
{Lina 5, Total Contributions & Other Racaipts) ﬂ
{153= 5
15. SUBTOTAL Add lnes 13 and 14 : a7
16. Amount expended during reporting perlod {(16.)- § _&n_“"‘
{Add lines 9 and 11}
17, ENDING BALANCE a7y s " .
(Subtract line 16 from lina 15) -
07/27/07 FRI 04:43 [TX/RX NO 6412]
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15: 34

ITEMIZED IN-KIND GONTRIBUTIONS. | commites (. D. Number

2394822677

(3792

s

PAGE  @3/83

/

137957
Cerstins

SCHEDULE 1-IK 7 o
. : ! oes72! T
CANDOAGE GOMMITTEE  Commuee name C72 L AR T
3_Name and Address from whom received 4, Tyge of in-Kind Gontributien (Chec applig:able box) 7. Amount or 8. Cumulative
If contributicn is from an individual, enter last yf/ffﬁ) A/ #d17 ﬂ Fair Market for Election
name first. Check box to Indicate if contribution 5. Date of Receipt - Value (d:;'cle (Tthrousgh
te in ltam 5}

is from a Polltical Committae or an indepandant
Commiitee (Both ara commanly called PACS).

Name

Address:

if over $100.00 cumutativa, please provide:
Occupation:

Employer:

Business Address:

{7 Fund Ralser Contribution

Report all in-kind contributions,
Contribution # 1 PAC Receipt? Yes

8. Name & Address

Ll 207 sy
yrchased

Fo0=

4. [_] Endorsement or Guarantee of Bank L.oan
D Goods Donated or Loaned ] services Donated

[[] Goods or Services Purchasad by Candidate or Others

D Goods or Services Purchased by Candldate or Others- LOAN

Description

5, Date Of Receipt:

§. Vendor Name & Address:

Confribution # 2 PAC Recalpt? D Yes

Name

Addrass:

1f over $100.00 cumulative, please provide:
Occupation;

Employer:

Business Addrass:

E] Fund Raiser Contribution
PAC Receipt? ] Yas

Contribution #3
Name

Address:

f aver $100.00 cumulative, please provide:
Qccupation:

Employer.

Business Address!

[C] Fund Ralser Contribution

T_ﬁ—Endomement or Guarantee of Bank Loan
|:| Goods Donatad or Lozned D Services Donated
D Goods or Senvices Purchased by Candidate or Others
L__I Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

8, Vendor Nama & Address;

4, l | Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned [] services Donated
l:l Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

5, Date Of Racelpt:

8. Vandor Name & Address:

Page 55 of ._.5

Page Subtotal
Grand Total of all Schedules 1-IK
(Complate on last page of Schedule)

07/27/07 FRI 04:43

Y500

Enter this total
on line 6 of
Summary
Page
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